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Background: Real world data on outcomes of PCI using drug-eluting (DES) vs bare metal stents (BMS) in older diabetic patients is limited.
Methods: NCDR CathPCI data on 405,679 patients >65 years old from 946 US hospitals undergoing PCI in 2004-2007 were linked to Medicare 
inpatient claims data for a median follow-up of 551 days (IQR: 240-925). Outcome measures were death, MI, revascularization and hospitalization 
for bleeding.
Results: Diabetes (DM) was present in 33.1% (9.8% insulin dependent (IDDM); 23.3% non-insulin dependent (NIDDM)), and conferred an 
increased risk of death (HR 1.47; 95%CI 1.44-1.50), MI (HR 1.44; 95%CI 1.39-1.48), revascularization (HR 1.10; 95%CI 1.08-1.12), and bleeding 
(HR 1.24; 95%CI 1.19-1.29). All events were more frequent in IDDM compared to NIDDM particularly death (HR 1.44; 95%CI 1.40-1.48) and MI (HR 
1.42; 95%CI 1.36-1.48).
In a propensity matched cohort, DES implantation was associated with lower mortality (HR 0.79; 95%CI 0.76 - 0.83), MI (HR 0.80; 95%CI 0.75 - 
0.85), and revascularization (HR 0.94; 95%CI 0.90 - 0.98) compared to BMS across both IDDM and NIDDM groups, but not bleeding (HR 0.93; 
95%CI 0.85 - 1.02).
Conclusion: In contemporary practice, one third of older patients undergoing PCI have DM and are at higher risk for death, MI, revascularization 
and bleeding. Risks are higher in IDDM than NIDDM. Compared with BMS, DES use was associated with reduced events, and is safe and effective in 
appropriately selected elderly diabetic patients undergoing PCI. 
